st Request for Military Funeral Honors

Instructions: Complete Sections | & Il of this form to request Military Funeral Honors. Once complete FAX
the form along with a copy of the member’s most recent Discharge Certificate (DD-214) to the ISC St. Louis
Decedent Affairs Officer at (314) 539-2919.

Date of Request:

Section I: Funeral Home information

1. Funeral Home Name 2. Point of Contact 3. Phone

4. Funeral Home Address:

5. Date/approximate time of Internment: 6. Cemetery Point of Contact:

7. Cemetery Name and Address:

Section ll: Deceased information

1. Name of Deceased: 2. SSN 3. Rank

4. Date of Death 5. Cause of Death

4. Date of Birth: 6. Dates of service 7. Parent Service
U uscG U USAF

8. Next of Kin (NAME/ADDRESS/PHONE): Q UsA U USPHS
U usmMmc U US Merchant Marine
U USN U Other:

9. If USCG Retiree has PSC been notified? [ YES [ NO; If NO prepare CASUALTY MSG to PSC.

10. Remarks/Special Instructions:




